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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME NUMBER: ~ _3235.0076
Washington, D.C, 20549 F.sl':i'mnl;:d average bupr:en :
FORM D hours per response..............16.00
PURSUANT TO REGULATION D, e USEONLY
06060829 SECTION 4(6) AND/OR | !
UNIFORM LIMITED OFFERING EXEMPTION DR

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
BPOP Holdings (US) LLC Unit Offering
Filing Under (Check box(es) that apply): [ Rule 504 0 Rule 505 ® Rule 506 0 Section 4(6) 0O ULOE
Type of Filing: & New Filing 0O Amendment
A. BASIC IBENTIFICATION DATA
1. Enter the information requested aboul the issuer
Name of Issuer  {{Q Check if this is an amendment and name has changed, and indicate change.)
BPOP Holdings {US) LL.C

Address ol Execulive Oitices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o Brookfisld Properties Corporation, Three World Financial Center, 200 Vesey St. New York, 212-417-7000
NY 10281-1021 §
Address of Principal Business Operations (Number and Swrect, City, State, Zip Code} | Telephone NumbEr [liclu'diﬁq\A'rca Code)
(if different from Executive Offices} 4‘0 -0
Pa) S B
Brief Description of Business s\ O e
| CORCN
Real Estate Investment 5 800 %,
o\ - A
T'ype of Business Organization \ \‘Sg /‘__—J
[ corporation [ limited parinership, alrcady formed B other (please specify); Limiled Li lliurézompbhy

[ bustness trust [ limited partrership, to be formed ‘ _,_—:"V

Month ear
Actual or Estimated Date of Incorporation or Organization: B Actual QO Estimated PHOCESSE

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) NOV u ‘i Zﬁﬁ
ot

GENERAL INSTRUCTIONS THOVSON
Federal: F:NAN C:AL

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6}.

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the ULS,
Securities and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it 1s due, on Lhe date it was mailed by United States registered or certificd mail to that sddress.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washingion, D.C. 20549

Copies Required: Five (5) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parls A and B,
Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Fxemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made, [ s state requires the payment of a fee es & precondition to the claim for the exemption, a fec in
the proper amount shal! accompany this lform. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

[ATTENTION ]

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information comained in this form SEC 1972 (6-02) 1 of 8
are ot required fo respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and
. Each general and managing partner of parinership issuers,

Check Box(es) that Apply: 0 Promoter O Beneficial Owner Executive Officer & Director 0 General and/or
Managing Partner

Clark, Richard B.

Full Name {Last name first, if individual)

c/o Brookfield Propertics Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-102]

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Execcutive Officer & Dircctor 0O General and/or
Managing Partner

Friedrich, Dennis H.

Full Name (Last name first, if individual)

c/c Brookfield Properties Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021
Business or Residence Address {Number and Strect. City, State, Zip Code)

Check Box{cs) that Apply. 0 Promotes 0 Beneficial Owner & Executive Officer B Director 0 General and/or
Managing Partner
Brown, Mark G.

Full Name (Last name first, if individual)

c/o Brookfield Propertics Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner @ Executive Officer 0O Director 0 General and/or
Managing Partner

Beisner, Edward F.

Full Name (Last name first, if individual)

/o Brookfictd Properties Corporation, Three World Financial Center, 200 Vesey S1. New York, NY 10281-102]

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 0 Beneficial Owner ® Execulive Officer O Director 0 General and/or
Managing Panner

Kane, Kathleen G.

Full Name {Last namc first, if individual)

¢/o Brookficld Properties Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Business or Kesidence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: ] Promaoter O Beneficial Owner & Executive Officer 0O Director [0 General and/or

Managing Partner
Laurie, Craig ).
Full Name (Last name first, if individual)

c/o Brookficld Properties Corporation, Three World Financial Center, 200 Vesey St New York, NY 10281-1021

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Appiy: O Promoter O Beneficial Owner B Exccutive Officer 0 Director 3 General and/or
Managing Partncr

Fox, Brett M.

Full Name (Last name first, if individual}

¢/0 Brookficld Propenties Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: 3 Promoter & Beneficial Owner O Exceutive Officer [ Director

Brook ficld Properties Investor Corporation

O General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o Brookficld Propertics Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: 0O Promoter B Beneficial Owner 0 Executive Officer £1 Director
BRKFD TZ Office Fund Trust

O General and/or
Managing Partner

Full Name (Last name first, if individual}

156 West 56™ Strect New_ York, NY_10019

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc lunk sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOLUT OFFERING

Yes No
1. Has the issuer sotd, or does the issuer intend to sell, to non accreditcd investors in this offering?............ooveiveniie e D a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual?. ... $20,000,000*
* Subject o the discretion of the issuer. Yes No
3. Docs the offering permil joint ownership of a single unit?..........oooiiii ® O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offcring. 1f a person 1o be listed is an assoctated person or
agent of a broker or deater registered with the SEC and/or with a state or states, list the name of the broker or dealer, ) more than five (5)
persons o be listed are associated persons of such & broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check "All States” or check individual States)................ 0O All States

1AL] 1AX] (AZ] [AR]) {CAl 1CO) IcT} [DE} (DC) (FL) [GA] [H1] (0]

[iL] [IN} [1A) [KS] {KY] [LA] [ME] (MD] {MA] [MI] [MN]  [MS) {MO])

[MT] [NE] [NV] [NH] [NJ] INM| INY} [NC) [ND] [OH] [OK}  [OR] [PA]

iR1] i5C) 15D] [TN] [TX} [uT [VT} [vA] [wa]l  fwvlp Wl WYl [PR]
Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code}

Name of Associaled Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual Siates). ... 0 All States

tAL) 1AK] fAZ) [AR] ical (€Ol 1<) [DE] {0C] [FL} [GA] i) (D]

[ IIN) (1A) [KS) [KY] [LA} {ME] MDD} MA] M) [MN]  [MS] {MO)
MT]  [NE] INV] {NH] NJ) [NM}  [NY] [NC] IND] {OH] IOKj  [OR] [PA]
(RI] 15C] (spl ] ITX] [ur] vm fval IWA] _ IWV)  (wh [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Puschasers
(Check Al States™ or check individudl SUIES) ... e e eis e e bbb ees s ebe st e s emenee O All States

[AL) [AK] 1AZ] [AR} [CA] (CO) cn [DE] [eC] IFL) [GA] (HI] (D]
(1L {IN] {1a] {K3] [KY] [LA] IME})  [MD]  |MA]  [M]) [MN]  [MS] MO)
MTH [NE] INV] [NH) NJ] [NM]  INY) [NC]) IND] (OH] [OK]  [OR] [PA]
IRN I5C] [SD) IT™N] irX] {um vl [VA] WAl  [WV] (W) |WY] [PR)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is “none™ or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below Lthe amounts of the securities offered for exchange
and already exchanged.

Apgregale Amount Already
Type of Scourity Offering Price Sold
TEQUITY covcs oottt ane bbbt e ee e et et e e e et e e et e eee sttt e ettt e $100.000.000  $89.973.622
& Common {1 Preferred
Convertible Securities (InClUdiNg WarTANIS) .........c..oooveriveeii oo se s et b st eesoee e e b3 $
PRARETSIIP INTEFESIS ... e e et eee e e er et eene s s $89,973,622
Other {Specify et ettt e bbb et s eng amennene s Y
TOIAN ..t s e R e ettt see s et e ene st st et st be s saene s see e emen $ 389,973,622
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchascs Aggregate
on the total lines. Enter “0” if answer is “none” or “z¢r0.” Number Doliar Amount
Investors of Purchases
Accredited INVESIONS ..o et s e ensenanes 2 $89.973 622
Non-accredited Investors b
Total {for filings under Rule S04 08ly) ..o e e s
Answer also in Appendix, Column 4, if filing under ULOE.
3. lf this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the Lypes indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |
Type of offering Type of Dollasr Amount
Security Sold
RUIE FOS5 .ot e it e ettt et s et ettt m et e sr e S
TOM .ottt s b4 £ st es e e et ras bttt ettt e et st ntes )
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in Lhis offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the lef of the estimate.
TTANSIEr ABEIE'S FEOS oottt ettt mpe e be s as A bR bS5 b0 b s At bbb e et t e os
Printing and ENBIAVING COSIS ... oottt et ettt es g e s st b1 st b e os
LEBal FEES ..o ottt e s en et ee s B $100,000
ACCOUNTINE FOES oo et e e etk e e et (m]
ENBINECTING FEES oottt et ess e e ee e ettt e s sttt ee e e e e e e D
Sales Commissions (specify fINACrs' fECS SCPATBLEIY) oovooviv ettt se et s ese e nrensareeren e o3
Other Expenses (identify) o s
OB ..ot et et ees e e et St eov st oot et e b v e At e ba e e ees s eman e snsan s ermne g ree e B $100,0600
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question
1 and total expenses fumished in response 1o Pant C - Question 4.a, This difference is the

“adjusted gross procecds to the issuer.” ..........co..o...... 599,900,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equat
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salarics B FEES ...ttt et eeer s .. @& % * os
Purchase of real €StAIE ....cc.voceec e st o s sssseeeneressss st rssssessneeennsnenes 1§ DS
Purchase, rental or leasing and installation of machinery and cquipment .............oo.cooeeeneererrnnss os os
Construction or leasing of plant buildings and facilities ............cccouriroirceor s, [0 8 o s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUCT PUISUBNL L0 BIICTRET . .....ooococecer et eee s cetecee s s 050141 1 bes e ene s s eee s et rere et ree st e os as
Repayment of indebledRess ... ettt s ee et at e et os a s
Working Capital ................ os D
Other (specify). __Renl csinte investments and retated activitics o3 R §_*
os oS
COlUMA TOBIS ..ot e ettt e sttt n e eee e s s s s ersee s B s_* B 5"
Total Payments Listed (Column 104815 BAAEd) ............co.oooovivivcce et e s ] $99.900,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. IF this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request
of its siaff, the information furmished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Si gnaV Date
BPOP Holdings (US) LLC V
o] 13| o6
Naeme of Signes (Print or Type) Title of Signer (Print or Type)
ML Browen Senwoec Viee Presvdent | Finance

* The issucr will pay a management fee to an affiliated investment manager (the “Management Fee™).

** $09,900,000 minus the Managemeni Fee.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




